Navigating the changing landscape
The first year of health care reform may be overbut it may have left you with more questions than ever. You probably want to know what, if anything, is changing for 2015.
That's why CareFirst BlueCross BlueShield (CareFirst) has created the 2015 edition of our Guide to Health Care Reform.
As the health insurance industry continues to transform, we remain committed to our customers and communityproviding you with straightforward information and any guidance you may need. We hope the information contained in this guide helps give you confidence when making decisions about your health insurance in 2015.
Health care reform
Where it's been … The Patient Protection and Affordable Care Act, commonly called the Affordable Care Act or simply health care reform, was signed into law by President Barack Obama on March 23, 2010. The 900+ page law is generally considered the biggest expansion of coverage and overhaul of rules governing health care since the passage of Medicare and Medicaid in 1965. The purpose of the new legislation is to provide more people with affordable health insurance coverage, establish standardized essential health plan benefits, enhance protection for consumers and set up tools to help individuals shop knowledgeably for health insurance. While some of the provisions became effective upon President Obama's signature, many of the biggest changes took effect on January 1, 2014.
Where it's going …
One of the biggest changes for 2015 is the increased tax penalty -$325 or 2% of income, whichever is greater, if you don't have minimum essential coverage.
Where CareFirst comes in …
You don't have to do it alone. If you need to purchase individual or family health insurance, we can guide you every step of the way. Visit us at www.carefirst.com/guidetohealthreform.
What it means to you:
Anyone who wants to buy insurance can now do so under health care reform because the Guaranteed Issue provision, well, guarantees it. Essentially, if you want to buy a policy, you have the right to buy the same policy anyone else can buy, and not be charged more or denied coverage because you are sick or have a pre-existing medical condition.
All private insurance companies are now required to cover the benefits that most people need covered. They're called Essential Health Benefits, and all new plans include them as standard: Because all new plans now cover the same set of essential health benefits, it's no longer as important to shop based on benefits as it is to shop based on Metal Levels. There are four types of metal levels -Bronze, Silver, Gold and Platinum -and they represent how much you'll pay for health care services versus how much your insurance plan will pay. People under 30 also have the option to buy a Catastrophic plan, which is similar to a Bronze-level plan. "If I qualify for a subsidy, how do I get it?"
You can either get it by purchasing a plan on your state's Exchange (the IRS will send the amount of your subsidy to the insurance company so you pay a reduced rate on your monthly premium each month) or you can receive it at the end of the year when you file your taxes.
If you receive a subsidy each month, don't forget to report life changes! If you receive a subsidy each month, it's important that you report any life changes to your state's Exchange. If you don't, the government may require you to pay back some or all of your subsidies at tax time. And you may miss out on opportunities to receive more financial assistance.
Here's a list of some of the life changes that could affect your subsidy eligibility:
• Having a change in income
• Marriage or divorce
• Birth or adoption
• Getting health coverage through a job or a program like Medicare or Medicaid
• Changing your place of residence
• Having a change in disability status
• Gaining or losing a dependent
• Becoming pregnant
• Experiencing other changes that may affect your income and household size
• Other changes to report: change in tax filing status; change of citizenship or immigration status; incarceration or release from incarceration; change in status as an American Indian/Alaska Native or tribal status; correction to name, date of birth, or Social Security number.
*Actual subsidy determinations can only be obtained through State Exchanges. If you qualify and wish to apply for a subsidy, you must apply through your state's Exchange.
"If I get health insurance through my employer, will I qualify for a subsidy?"
Only people who buy their own insurance are eligible for subsidies. However, if an employer's coverage is either inadequate (plan covers less than 60% of allowed medical expenses) or unaffordable (total premiums are more than 9.5% of adjusted household income), the employee could be eligible for subsidies with a health care
reform-compliant plan and should contact their state's Exchange.
"Can I switch plans outside of the Open Enrollment period?"
Generally, individuals will not be able to switch plans outside of Open Enrollment unless they are eligible for a Special or Limited Open Enrollment period due to a qualifying life event, such as:
• Marriage or domestic partnership
• Loss of minimum essential health care coverage, group health insurance or individual health insurance (excluding failure to pay premiums)
• Loss of subsidy eligibility For one, all health plans are now required to cover Essential Health Benefits like pediatric vision and dental coverage, maternity and newborn care, and prescription drug coverage. So, some people may pay for benefits that they did not have before.
Health care reform has also affected premiums for big families. Previously, it didn't matter how many people were on your family plan because you received the family rate. Now, family rates are calculated based on the number of people applying for coverage. To calculate a family rate, you must add up the rates for 3 of your dependents under age 21, then add the rates of any additional dependents who are older than age 21. Essentially, a bigger family pays more.
New rating band requirements have also contributed to premium changes. Older people typically use more health care services than younger people and that's why insurance companies often charge them higher rates. Although insurance companies can charge people different premium amounts based on their age, health care reform has ensured that the most expensive premium is not more than 3 times the lowest premium. For example, prior to January 1, 2014, a young person could be charged $100 and an older person could be charged $500 (a 5:1 ratio). After January 1, 2014, the young person's premium would have increased to $140 and the older person's premium would have been lowered to $420.
Lastly, health care reform guarantees that anyone can buy insurance. Naturally, this will attract those who need coverage most into the population of insured people. From society's point of view, this is a good thing because no one can be denied coverage due to a pre-existing health condition. However, insurance premiums are based on the entire population's use of health care services. When more health care services are used, the population's costs increase and premiums rise to match them.
Ultimately, it depends on who you are. Some people will see little change or even a decrease … others may see large increases. "I buy my own health insurance. Will health care reform affect me?"
If you don't get health insurance through an employer, you'll likely belong to one of the groups below:
Grandfathered members
If you purchased a policy on or before March 23, 2010 and your plan did not undergo significant changes as described under federal law, the plan you purchased is now considered a grandfathered plan. This means that your policy is exempt from the legal requirements of health care reform.* "My plan is grandfathered. Should I switch to a new health care reform plan?" It depends. Grandfathered plans may not offer some of the benefits required by health care reform and as a result, may have a lower monthly premium cost. However, if you have a lower income, you may qualify for a subsidy, which may help you lower your health care costs overall.
It is important to note that subsidies are only available to people buying new, health care reform-compliant plans on their state's Exchange. To obtain a subsidy, you must voluntarily switch from your grandfathered plan to a new health care reform-compliant plan and there is no option to return to your grandfathered plan in the future.
Bottom line:
Do your research and don't change plans unless you are sure it makes the most sense for you.
Non-grandfathered members and MHIP Standard members
A policy purchased between March 23, 2010 and December 31, 2013 is considered non-grandfathered and will no longer be available to existing members after January 1, 2015. If you are enrolled in either a non-grandfathered plan or the Maryland Health Insurance Plan (MHIP) Standard option, you will need to enroll in a new health care reform-compliant plan on your plan's renewal date in 2014. If you don't, you may not be able to get coverage until the next Open Enrollment period and you may have to pay a tax penalty.
Health care reform (ACA) members
All ACA health plans sold during 2014 and thereafter operate on a calendar year basis in accordance with government requirements. Your plan year therefore ends on December 31 and will automatically renew on January 1. On January 1, your deductible, out-of-pocket maximum and other benefit accumulators will start over and you may see changes in your rate and/or benefits to conform to the requirements of the Affordable Care Act (ACA). This "reset" will occur every year on January 1, as mandated by the ACA.
• For individuals who enrolled directly through CareFirst and not through an Exchange: You will not be required to take action unless you think you are eligible for a subsidy, in which case you should contact your state's Exchange to determine how to apply for a subsidy.
• For individuals who enrolled through an Exchange: You will need to contact your state's Exchange to determine how to maintain or apply for a subsidy. If you are not eligible for financial assistance or you do not want to apply for it, you can apply directly through a health insurance company, like CareFirst, for a new 2015 plan.
Medicare-eligible members
The changes health care reform has had on the benefits of Original Medicare have already gone into effect. You can see them in:
• Free Preventive Care -Since 2011, preventive care has been no cost to the individual.
• Rebates -An estimated 4 million Medicare beneficiaries with Medicare Prescription Drug Coverage (Part D) who reached the "donut hole" in 2010 received a one-time, tax-free $250 rebate check.
• Prescription Drug Discounts -Medicare beneficiaries with Medicare Prescription Drug Coverage (Part D) can expect to see the "donut hole" -the gap in which limited drug coverage is provided -gradually reduced until it is eliminated by 2020 when the member cost-share will be 25% for brands and generics.
* A policy which was in effect before March 23, 2010, but was changed after March 23, 2010, might not be considered grandfathered under federal law.
"I need to purchase health insurance.
What do I do?"
With all of the changes to healthcare, choosing a health insurance plan may seem complicated. Follow this step-by-step guide to find out where to go and what to do.
Go to www.carefirst.com/guidetohealthreform
Enter your zip code and choose how you want to shop. You can shop by products, by price or view all plans.
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Answer 3 simple questions
Tell us your gender, date of birth and add any dependents you want to cover.
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Find out if you're subsidy-eligible
Select that you're interested in a subsidy from the government. Then enter: A. Your estimated 2014 annual household income; B. How many people you will claim on your 2014 taxes; C. How many people will be applying for a subsidy; and D. Your date of birth.
If you're eligible, you'll be able to see an estimate of your tax credit subsidy.
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Start shopping
Now, you can start comparing plans.
APPLY FOR COVERAGE
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Remember, subsidy qualification may affect how you purchase your coverage:
• If you are not subsidy-eligible, select your plan and click Apply. Filling out the application can take as little as 10 minutes and as a direct enrollee with CareFirst, you will be able to track your enrollment and make most changes to your plan online 24/7.
• If you are subsidy-eligible, you can save your plan choices by clicking on the Apply with Subsidy link. Once you've saved your choices, you will be directed to your state Exchange's website to complete the application process. Keep in mind that if you qualify for both subsidies, you must apply for a Silver metal-level plan to get the maximum benefits of your subsidies. And, don't forget to have all the necessary documents for application! In its 77th year of service, CareFirst, an independent licensee of the BlueCross and BlueShield Association, is a not-for-profit health care company which, through its affiliates and subsidiaries, offers a comprehensive portfolio of health insurance products and administrative services to 3.4 million individuals and groups in Maryland, the District of Columbia and Northern Virginia. In 2013, CareFirst contributed $57 million to community programs designed to increase the accessibility, affordability, safety and quality of health care throughout its market areas. Èdè Yorùbá (Yoruba) Ìtẹtíléko: Àkíyèsí yìí ní ìwífún nípa iṣẹ́ adójútòfò rẹ. Ó le ní àwọn déètì pàtó o sì le ní láti gbé ìgbésẹ̀ ní àwọn ọjọ́ gbèdéke kan. O ni ẹtọ́ láti gba ìwífún yìí àti ìrànlọẃọ́ ní èdè rẹ lọfẹẹ. Àwọn ọmọ-ẹgbẹ́ gbọdọ̀ pe nọḿbà fóònù tó wà lẹýìn káàdì ìdánimọ̀ wọn. Àwọn míràn le pe 855-258-6518 kí o sì dúró nípasẹ̀ ìjíròrò títí a ó fi sọ fún ọ láti tẹ 0. Nígbàtí aṣojú kan bá dáhùn, sọ èdè tí o fẹ́ a ó sì so ọ́ pọ̀ mọ́ ògbufọ̀ kan.
Tiếng Việt (Vietnamese) Chú ý: Thông báo này chứa thông tin về phạm vi bảo hiểm của quý vị. Thông báo có thể chứa những ngày quan trọng và quý vị cần hành động trước một số thời hạn nhất định. Quý vị có quyền nhận được thông tin này và hỗ trợ bằng ngôn ngữ của quý vị hoàn toàn miễn phí. Các thành viên nên gọi số điện thoại ở mặt sau của thẻ nhận dạng. Tất cả những người khác có thể gọi số 855-258-6518 và chờ hết cuộc đối thoại cho đến khi được nhắc nhấn phím 0. Khi một tổng đài viên trả lời, hãy nêu rõ ngôn ngữ quý vị cần và quý vị sẽ được kết nối với một thông dịch viên.
Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo at ikokonekta ka sa isang interpreter.
Español (Spanish) Atención: Este aviso contiene información sobre su cobertura de seguro. Es posible que incluya fechas clave y que usted tenga que realizar alguna acción antes de ciertas fechas límite. Usted tiene derecho a obtener esta información y asistencia en su idioma sin ningún costo. Los asegurados deben llamar al número de teléfono que se encuentra al reverso de su tarjeta de identificación. Todos los demás pueden llamar al 855-258-6518 y esperar la grabación hasta que se les indique que deben presionar 0. Cuando un agente de seguros responda, indique el idioma que necesita y se le comunicará con un intérprete.
Русский (Russian) Внимание! Настоящее уведомление содержит информацию о вашем страховом обеспечении. В нем могут указываться важные даты, и от вас может потребоваться выполнить некоторые действия до определенного срока. Вы имеете право бесплатно получить настоящие сведения и сопутствующую помощь на удобном вам языке. Участникам следует обращаться по номеру телефона, указанному на тыльной стороне идентификационной карты. Все прочие абоненты могут звонить по номеру 855-258-6518 и ожидать, пока в голосовом меню не будет предложено нажать цифру «0». При ответе агента укажите желаемый язык общения, и вас свяжут с переводчиком.
